PHHS-DDP-200 STATE OF MONTANA AGENCY CODE: 6901

(Rev 04/98) DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES
REQUEST FOR CLARIFICATION/INTERPRETATION
6 Name and- Title: ﬁ Name and Title;
= Jannis Conselyea > Peggy Moses
Qrganizational Unit: [ Organizational Unit.
DDP Program Support Bureau Chief - | cDC
Address: Address;
111 Sanders, Helena, Mt FT. Missoula
1. TYPE OF REQUEST: a Follow-up to Verbal Request - Date of Verbal Request: I:IX Written Request

2. STATEMENT OF QUESTION OR ISSUE: Can an ABAS or other adaptive behavior scale be used
instead of a Vineland when determining DD eligibility or CWS eligibility?

3. ANSWER:

The 0208 Comprehensive Waiver and the 0371 Community Supports Waiver require that a Vineland Il Adaptive Behavior
Scale be used to determine eligibility.

References ,@—M Approved and |ssued by:

Dale _}2—{-(D
> 4: DISTRIBUTION: 5: FOLLOW-UP:
_—
S _ OTo be issued as Bulletin to — i —
= One Copy: Requestor (Division Administrator)
w One Copy: Manual Coordinator Manual. Expected Date of Issuance:
= One Copy: Bivision Files
2 | Additional Copies: O AR M. Change

u) O State Plan Change




